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SUBMIT: a.wog_u_..m.ﬂmw APPLICATION, TAX M
m._.b._.m_e._mz._. ANDFEETO:::

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Date St
i

Fresd \}(w

R

2
i

b

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payahle to: Bayfield County Zoning Department. J 4y
D03 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

[t

 Permit #:

| mom
| Silp-l)
8B S,
k-5 D

TYPE OF PERMIT REQUESTED—9 | [ LAND USE

Owner’s Name:

Mailing Address: City/State/Zip: ._.m_m_u.ro:m” 8

MarK V. Jebwsor DK 305 /A0 BN Attond 1 SY§ol 7 682 49/3

Address of Property:

2795 Lo AR e Rl

City/StatefZin:

Ashland s SYgoy

Cell Phone:

Contractor: Contractar Phone: Plumber: Plumber Phone:
S el 7545243 Areare Ao R_
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Z1p): Written Authorization
Attached
0 Yes [C No

Lezal Description: {(Use Tax Statement)

Tax ID# (4-5 digits)

Recorded Deed (i.e. # assigned by Register of Deeds)

Document #: R-

Gov't Lot CSm Vol & Page Lot(s} No.

Block(s) No. | Subdivision:

Section Mbel ounship 7w, Range 5 W HM\MH\M« %&ﬂ mv\ %\\ <

Lot Size Acreage

VL%

T Is Praperty/Land within 300 feet of River, Stream (incl. mtermittent) | Distance Structure is from Shoreline Is Property in Are Wetlands
Creek or Landward side of Floadplain? i yes—continug — feet | Fioodptain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structare is from Shoreline ; ﬂ.<mm O Yes

if yes-—-continue —p feet ¥ No Z No

7

' Water
I Mew Construction O Seasonal Municipal/City [ City
ZsAddition/Alteration | O 1-Story+Lloft | B YearRound | O 2 T {New) Sanitary SpecifyType: | 7 Well
O Conversion 7 2-Story d a3 . Sanitary (Exists) Specify Type: |
i1 Relocate (existing bldg) I Basement 0 1 Privy (Pit) or L Vaulted {min 200 gailon)
[1 Run a Business on I No Basement 7 None 1 Portable {w/service contract)
Property _1 Foundation 1 Compost Toilet
| g W.ﬂo.« \rmN # None
-Existing Structure: dppliedforisrelevant to i) length: 5 Width: S Height: yyy
Proposed. Constric o : Length: . Width: 5 Height: &0~
Square
L . Ay o Foctage
G Principal Structure {first structure on property) { X )
0 Residence (i.e. cabin, hunting shaci, etc.) { X }
with Loft { X )
with a Porch { X }
with {2™) Porch { X )
with a Deck ( X }
with (2™) Deck { X }
with Attached Garage { X )
0 Bunkhouse w/ (7] sanitary, or O sleeping quarters, or C cooking & food prep facilities) | { X )
O Mobile Home {manufactured date} ( X }
. C | Addition/Alteration {specify) ( X }
u Municipal Use O Accessory Building  (specify) ( X }
Foo'd for Issusnedd: | iAccessory Building Addition/Alteration (specify; Lean 7= (i X541} | Pro
KW% Mm Nmﬁm | Special Use: {explain) { X )
0 [ Conditional Use: (explain} { X )
Secretaral 5i3f 0 |lother: {explain) { X )

may be a result of Bayfield County relying an this information | {we) am (are} providing

FAILURE TO GBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declara that this application (including any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | (we)
am {are} responsible for the detail and aceuracy of all information | {we} am (are} providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | (we} further accept liability which

above described property at any reascnable time for the purpose of inspection.

in ar with this application. | (we} consent te county officials charged with administering tounty ordinances to have access to the

Date \\t\\ﬂ%\lNQ\\

- ....OE:m_.E § k\.&%&&

(I wrmﬁm are Zﬂcxﬁ_m Owners

. b:ﬁ:onmmn >mm_._ﬁ

W_\m\ﬂma on the Deed Al Owners must sign gf letter(s} of authorization must accompany this application)

Date

(i you are signing on behalf of the owner{s) 2 letter of authorization must accompany this application)

Address to send permit N

23

.\.,\wmf Kh\\\\wﬁ NVO\ \ﬂ\o\\\% \H\ &\.ﬁ.m. P’ (m{_\\\%h\m nou<o%,mﬂx|mwﬁ_wmsmm»

If you recently purchasad the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




our Property {regardiess of what yoi

edpplying for) _ ' !

'Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {(*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P)
Show any (*}: (*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*}: {(*) Wetlands; or (*} Slopes over 20%

R \a,,x\u.éo\h aor

s {161 oype npm NU |
m@ \_\\_.WTS. mru«h.\ 1
sibo 4
d
Please complete {1} — {7} above (prior to continuing) '
Chariges in plans mist be 3ppi o<mm by ,_fm Jn..u.:mm Zoning Dept:
(8} Setbacks: (measured to the closest point) : 3&«6 N.O\V
Measurement
Setback from the Centeriine of Platted Road Sethack from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek w = Feet
~ Setback from the Bank or Bluff H Feet
Setback from the North Lot Line .K A\JV Feet
Setback from the South Lot Line |Zeco Feet Setback from Wetland Feet
Setback from the West Lot Line b7 Feet 20% Slope Area on property [1ves (1 No
Setback from the East Lot Line NQWV Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well /3o Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement ar construction of a structure within ten {10] feat of the minimum required setback, the vac:amz_ ling from which the setback must be measured must be visible from one previously surveyed cornar to the
other previousty surveyed corner or marked Dy a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visibie from
one préviously surveyed carner {o the ather previsusly surveyed corner, or verifiable by the Departmant by use of & corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 3 ticensed surveyor at the owner’s expense,

(9} Stake ar Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy {P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance f Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforee The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

lssuance Information {County Use Only) Sanitary _/.:.::cmn L bﬂ o n:o;wu_.oogﬂ I .Mms_.ﬂmz Date:

Permit Denied (Date}: . .- . ... ... Reason for Denial:

Permit #: | Permit Date: .. g
12-0189 R IR > 5y | 7 W
Is Parcel 2 Sub-Standard Lot |- I3 Yes (DeedofRecord) w}o . . e .
is Parcel in Common Ownership Vnﬂ<mw {Fused/Contiguous Lotls)) ... .- T No R me_M” MMHMMMM HMM . MM"MM«H Mmmﬂ__ﬂmm MMM“
Is Structure Nen-Conforming | <mm o _.VMZQ &

Granted by Variance (B.0.A.) Previeusly Granted by <mmm3nm E\O A, w

i Yes iINo Casedtr R [¥Yes [I'No e nmmmw
Was Parce] _.mmm._.?”mw.m.mﬂ.mm. “Wves & No Were Property Lines Represented by Owner - Vﬁmm - 0 No
Was Proposed Building Site Delinested s (I No Was Property Surveved | [ Yes VN\ZQ
. . / . . T
Inspection Record: ) Zoning District TD& . “

L e - | Lakes Classification - 1\&\
Date mI:‘mumnaoE ” ﬂ\V&»(\\.u Inspected by: /Mﬁa\\w@ x\‘mmwwwvﬁ m“\N\\.. Date of Re-Inspection:

Condition{s): Town, Committee or Board Conditions Attached? i Yes {7 No~ {If No they necd S.mm,mmmmoxm&

Signature of inspector: ‘% cm..nmo* >waKm_“
| 1S =)

= D) . . -

Hold For Sanitary: T For TBA: Hold For Affidavit: ]

@ October 2016




ity, Village, State or Federal
. May Also Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0139 Issued To: Mark & Lynhne Johnson

Location:. NE % of SE % Section 28 Township 48 N. Range 5 W. Townof Barksdale

Gov't Lot Lot Block Subdivision CSM#t

For. Commercial Accessory Structure Addition: [ Lean-to (15’ x 54°) = 810 sq. ft. ]
(Disclaimer):  Any future expansions or development would require additional permitting.

Condition(s):

Jennifer murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 16, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.

F FUAC OO Y MIRIIEe it Py




OB COVFLETED APPLC _ ENTERED —
PUANDIEE IO APPLICATION FOR PERMIT permits: |y A

BAFBIELD COUNTY, WiSEONSIN -~ N\,

e | Sg-)
>._._...wc:n_uman %m.wm mamw‘,miv

w'§tamp (Received)
ﬁ MAR 13 2017

_...ﬂ.m.*_.._ nd:

INSTRUCTIOINS: No permits will be issued until all fees are paid. ' mmvsmmmm OO. NOH&@ mmﬁw
Checks are made payable to: Bayfield County Zoning Department. T
DO MOY START CONGTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMITREQUESTED—9 kw LAND USE [ 'SANITARY GNDITIONAL USE X SPECIALUS] B.OA. ]
Owner’'s Name: ' Mailing Address: City/State/Zip: Telephone:
PouL. DretTing D204D ST Hwe 13 | Asbrand, wi SUFpL, | 5-LEA-5A3!
Address of Property: ) City/StatefZip: i ’ Cell Phone:
t5- - 5
720D ST pwd. 13 Aspiand L1 S0, NG-292- (665
Contractor: Contractor Phone: Plumber: Plumber Phone:
NELsony ComsTRucTiony W5 -94R-3300 N /A N/A
Authorized Agent: (Person Signing Application on behaif of Qwner(s}} Agent Phone: ﬁ:# Maijling Address {include City/State/Zip): Witten Authorization
NS -288-\FOD 0 Boy S Attached
ARNDLD NELSON NS-AgN-3300 LA PornTe, W HIID Xves o
- i I Tax 1D# (4-5 digits) 7 Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description: (Use Tax Statemagt) .
e CobPy >..~.UPDA|&M_D 0 va_ | Document #: R-

Vol & Page Lat(s} No. Block({s) No. | Suhdivision:

mwrmxo_

M..{ : ._‘ - SE 7| Gov't Lot Tot(sj | csm

Town of: Lot Size Acreage
Section .NL , Township P«ﬂ N, Range ] w w w 2 m I A
- ALKSDALE >
. T Is Property/Land within 300 feet of River, Stream (inct. Intermittent) Distance m?;nnw%mlm from Shoreline : is Property in Are Wetlands
LT Creek or Landward side of Floodplain? if yes—continue —p L feet | gioodplain Zone? Present?
CiShoretand i

B : [l is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : gmm L Yes

I yes-=—-continue —p- feet [J No /D No

mmém_.\mmnﬁmé System:
" Is on the property?:
0 New Construction i-Story ] Seasonal 1 Municipal /City Hn_z
O Addition/Alteration | 0 1-Story + Loft | [SYear Round O {New) Sanitary Specify Type: " well
[C Conversion 1 2-Story r me::mqimx_mn& Specify Type: f@ \@P ¢ |
~: Relocate (existing bidg) C Basement o 19 _u:<< {Pit) or Vaulted (min N& gallon)
T Run a Business on T No Basement C None T Poriable {w/service contract)
Property 1 Foundation m i, [1 Compost Toilet
4 O o W T [. None
. ¥ j
.m.@w.w rélevant oty Width: Heights
i : Width: Height:
Square:

Footaga .

Proposed Use

O Principal Structure (first structure on property)

O Residence {i.e. cabin, hunting shack, etc.}

with Loft

L] Residential Use with a Porch

with {2") Porch

with a Deck

with (2™) Deck

Commercial Use with Attached Garage

mmoua mww Hm% Bunkhouse w/ (0 sanitary, or T skeeping quarters, or _] cooking & food prep facilities)

il Mpbile Home (manufactured date)
y Addition/Alteration ({specify)
0 gaa%%cmmm Nmﬁ — -

. 0O Adcessory Building  (specify)
i Socretarial $igff | Adcessory Building Addition/Alteration (specify)

AN -
N\ Speciai Use: (&eplain) GRrADING a1 {AAL .\vw\«m

O | Conditional Use: (expiain) /

|- Other: {explain)




s{ow:. Draw or Sketeh vour Property (ragardless of What youssie spplying for) - ‘

Show Location of: Proposed Construction .
Show / Indicate: North {N} on Plot Plan

Show Location of {*): (*} Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*} Well (W}); {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P}

Show any {*): (*} Lake; (*) River; (*) Stream/Creek; or {*) Pond

Show any {(*): (*} Wetlands; or {*) Siopes over 20%

See Deavuss

Piease complete {1} ~ (7} above (prior to continuing)
Changes in'plans must be approved by the Planning &Zoning Dejt.

(8) Setbacks: {measured to the closest point}

- Destription Measuremerit

Setback from the Centerline of Platied Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Sethack from the North Lot Line Feet
Setbhack from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet | 20% Slope Area on property [ Yes [ Ne
Setback from the East Lot Line Feet Elevation of Floodplain ] Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Fest 1
Sethack to Privy (Portable, Composting) Feat

Prior {o the placement or construction of 3 structure within ter: (10) feet of the minimurm reqlired setback, the Boundary line from which the setback must be messured must be visible from aae previously surveyed carner to the
eiher previausly sunveyed corner or marked Dy 3 licensed surveyor at the awnar’s expense,

Prior to the placsment or construction of a structure more than ten (10) feet but less than thidly (30} feet from the minimum required sethack, the boundary line from which the setback must he measured must be visible from
ane previcusly surveyed corner 10 the other previously surveyed corney, or verifiable by the Department by use of a corrected compass from 2 known carner within 500 feet of the proposed site of the structure, or musi be
marked by anzed surveyor at the owner’s expanse.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field {DF), Holding Tank (HT), Privy (P), and Well {w).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also require permits.

lssuance Information Rﬁonsﬂx Use 03_5 Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied ([Jate): o Reascn for Denial;
Permit #: \,.w ﬁvmmg Permit Date: m %ww m.\v
is Parcefa Sub-Standard Lot '§ O Yes {Deed of Record) O Mo Mitigation Required | © Yes Affidavit Required Hyes TNo
Is Parcel in Common Ownership | [0 Yes (Fused/Contiguous Lot(s}) [ No Mitigation Attached - Yes “ No Affidavit Attached | Uves T No
Is Structure Non-Conforming | [ Yes [J No - -
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
. Yes . No Case #: OYes ONo. . . : Case
Was Parcel Legally Created | [ Yes [ No Were Property Lines Represented by Owner | [1Yes - : R No
Was Proposed Building Site Delineated | i Yes [ No Was Property Surveyed | [ Yes O No
Inspection wmnoa \% 3 y 4 A\ﬁﬂm\ . _— N7
L &f Pt A, 23V é n\r\ § > o wﬁt AWMW\N : Zoning District { \N&
Date of Inspection: nu < b - JW N _ _smumnﬁmn w< . ml\\ ma. . Date of Re-Inspection: . 7

Condition(s): Town, Camumittee or Board ﬁn.:a&c:m bﬁmnwm% " Yes :No-—(ifNothey :wmu&o mm mﬁmnﬁa

Signature of Inspectol

Umgbw 8<m \AU

|
|

Hold For Fees: 11

Hold For Sanitarys |1 S | " Hold For Affidavit

® October 2016




Form 3500-053 (R 4/01)

rawings of proposed activity
hould be prepared in accordance
with sample drawing.

%W‘ = ST

State / Federal Application for Water Regulatory Pe mi

lre Number

S

Proposed Materials

i
T
T




ity Villagé;' State or Federal
May Also Be Required

\D USE - X
SANITARY —
SIGN -

cgi%ﬁll_o_ Nﬁﬁs;s A WEATHERIZE AND POST THIS PERMIT
BOA — ON THE PREMISES DURING CONSTUCTION
No. 17-0150 Issued To;: Paul & Terri Bretting

Parin

Location: SW % of SE % Secton 24 Township 48 N.

Range 5 W. Townof Barksdale

_Gov't Lot Lot Block Subdivision CSM#
For: Residential Other: [ Shoreland Grading ] N |
{Disclaimer): Ure expansions or d itional permitting.
Condition(s): See letter dated May 18, 2017
Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or {and use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

May 18, 2017

Date

i
)

Adcessory Building Addition/Alteration {specify)

L Seoretarial § taﬁ



! SUBNMHT:: COMPLETED APPLICATION, TAX
m._.>._.m_<_m2._. >2U FEE ._.O i

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN
e T
i

S

.;J {
mam“m“mn@wmam_w M

‘Washburn, W1 54891~
(715 373-6138

B A __m S %m%

MAR

Refund:

INSTRUCTIONS: No permits wifl be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPI

T ST T
SIS S A N IR RS A M

| 1YPE OFPERMIT REQUESTEL [ SANITARY [ PRIVY [ CONDITIONA BOA. It
Cwner's Name: Mailing Address: nziﬂ%»ﬁi Telephone:
Danter Mupbus 31235 Bigeps Geoe f, Waseues ) HET!
Address of Proparty: City/State/Zip: i Celt Phone:
| 31238 Bieen Geove Road WasHBURN, Wi  SYFI (42-836- 3975
: Contractor: ) Contractor Phone: Plumber: Plumber Phone:
Necson ConsmeucTionN N&-0-330 NIA N/A
Authorized Agent: (Person Signing Application an behalf of Owneris)) qumsn Phone: g .Wmmzwgw___smw&_.mmm linclude City/State/Zip): Written Authorization
I$-209-1 FOD D Dex Attached
Aenprd NELSon) NS-M2-3360 |La PonTe, W FSD Mves [ No
Sri LA Tax ID# {4-5 digits} Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description: {Use Tax Staterment} . ~
Sec copy . .MDmm_ oy o0 Document #: R
Gov't Lot | 75| Lotis} C5M Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4, 174
i | gy SY5[:
Town of: Lot Size Acreage
Section dJ , Township P_M N, Range O.ln W m (o
ARLS DALE. (.0 4
[1 1s Property/Land within 300 feet of River, $tream (incl. Intermittent) Bistance wﬁEM«Em is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floadplain? if yes—continue —p { feet | pioodplain Zone? Present?
/
5 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : gmm
If yes---continue —@ feet L No

] New Construction 7] 1-Story 1 Seasonal 1 Municipal /City “memf
O Addition/Alteration | 0 1-Story + Loft | PXYear Round O {(New) Sanitary Specify Type:
-2 Conversion C 2-Story C Um\mm:;m_é (Exists) Specify Type: t;.ma
1 Relocate (existing bldg) 0 Basement I Privy (Pit) or . Vauited (min 200 mm:oi
&3 O Run a Business on 7 No Basement 0 Portahle {w/service contract)
mﬂ@m F N“n.wxw ;, Property N 4 O Foundation C Compost Toilet
) y b C Mkrmw..m (p~ | C i # J None
_ g&m}
i Length: Width: Height:
Width: Helght:
. cmg.mmm?sm
O Principal Structure (first structure on property) { X )
0 Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
[C Residential Use with a Porch { X )
“ Recd for Tesuatn with {2’} Porch { X )
with a Deck ( X }
% K%Jw Hm 2 with {2™) Deck ( X )
| Commercial Use" "' i with Attached Garage { X )
m mmmwmﬂmw_mm ﬁuw i 0 Bunkhouse w/ {- sanitary, or [ sleeping quarters, or L cooking & food prep facilities) ( X }
™ T7" T Mobile Home (manufactured date) ( X }
________ O | Addition/Alteration (specify) { X )
L Municipal Use 0 Accessory Building  (specify) { X )
[1 | Accessory Building Addition/Alteration (specify) { X i
M Special Use: (explaia) _ Geabdine FERMIT tx%g Xl o d Q\P\ﬂwi
[ | Conditional Use: (explzin) __ L X K2y
l Other: (explain) ( X ) ’

FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accomparnying information) has been examined by me {us) and to the best of my {our) knowiedge and befief it is true, correct and complete. | (we} acknowledge that | (we}
am {are} responsible for the detail and accuracy of all information | {we) am tare) praviding and that it will be retied upon by Bayfield County in determining whether to issue 2 permit. | fwe) further accept lability which
may be a result of Bayfield County relying on this information | {we) am (are) providing in or with this application. | {we} consent ta county officiats charged with administering county ordinances to have access to the
above described property at any reasonable time for the putpose of inspection.

Owner{s): Date
{if there are Multiple Ownetsfisted on the Deed Al Ownerg must sign or letter(s} of authorization must accoppary this application}
Authorized Agent: Date .MW - @‘ £ IN.

A fyou are .m_mz_ﬂm on behalf of the owner{s} a letter of autherizationgfUst accompany this application)
/7] B Qgﬁﬁ d § % §&Q Altach
Address to send permit# £ > F - : Copy of Tax mﬂmmam:w

fyou recently ucﬂnwmmmn_ &m uSum_J. send’ <u:w .wwno_dmnm Ummm

>_uwu_._n>2.m PLEASE COMPLEYE PLOT PLAN Oz REVERSE SIRE




Property (fegardiess of vikiat you are applying for)

(1} Show Location of: Proposed Coenstruction

(2)  Show / Indicate: North (N) on Piot Plan

(3} Show Location of [*); {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*} Wel (W}; (*) Septic Tank {ST); (*) Drain Field (DF); {*) Holding Tank (HT) and/or {*) Privy (P)
(6) Show any (*): (*} Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7) Showany (*}: (*} Wetlands; or (*) Slopes over 20%

SEE  DRawing

Piease complete {1} —~ {7} above {prior to continuing}

(8} Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Estaklished Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Sethack from the South Lot Line Feet Sethack from Wetland Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [Yes [INo

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Sethack 1o Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feat

Sethack to Privy [Portable, Composting) Feet

Prior to the placerent or construciion of a structure within ten (10} feet of the minimum reguired setback, the houndary fine from which the sethack must be measured must be visible from one previously surveyed corner to the
other previousty surveyed coraes ar marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of & struzrure more shan ten (10} feet but less than thirty (30} feet from the minimurs required setback, the boundary line from which the setback must Be messured must be visible from
onE provicusly surveyed comer 1o the ather previeus!y surveyed corner, or verifable by the Department by yse of 3 corrected compass from a known comer within 500 feet of the proposed site of the structure, ar must be
markad by 8 licensed survayor at the owner's expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy {F), and Well (W},

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

_._mmcm:nm _:qo_ﬁ._mzc: (County Use O:_S

Reason for Denial:

:Permit _um:_mu :uwﬁ.m;

wwlﬁ: Omz.ﬂ M....\w. ?\ IV

O Yes {Daed of Record) ) [J No
_u Yes (Fused/Contiguous Lot{s}) [0 No
1 OYes O Ne

Mitigation Required | _ Yes - i1 No Affidavit Reguired | & Yes . -[ONo
Mitigation Attached | ©Yes - No | -~ Affidavit Attached | O Yes = [INo

Previously Granted _u< Variance {(B.0.A.)

OYes [OMNo o ~Case'#:
FOVes TNe L. Were Property [inies Represented by Owner | O Yes’ . : LT Ne
o - Was Property Surveyed | 7] Yes ._ R T I
NN § mu\rﬁ\& & . v@ﬁ&@& m\w\ ﬁmwv N‘(M ¥ w»mﬁ%ﬁﬁ Zoning District : ....“. T )
S : Lakes Classification - ]

Umﬁm om _:mumnﬂ_os. :

_ Inspected by: im T gﬁ%\ - Date of Re-inspection:

nong_coi v. EE: ﬁogﬁ_ﬁmm oF: moma no:a_.ﬂ_cnm >ﬁmmjm% ‘Yes " No-[ifNo M:m,\ nead to be mﬂm%ma w

Signatdre of Inspector:”

Um»ﬂadﬂ JUMO,B \m‘ : .

Hold For Sanltary:

Hold For Fees:

L\mo_\a For TBA: @ Hold For Affidavit

@ October 2016




State / Federal Application for Water Regulatory Pe;m,
Form 3500-053 (R 4/01)

‘ e e =

Drawings of proposed activity : ca}'no\ k ch Lagic Aesealen s e

|shoutd be prepared in accordance |SUORCEQHIE o pROOck: elide e diesk Al EGAN BN eTOSSToadEE -

with: samptle drawing. ; iN P = fi. : : "

Proposed Materials ' LIV N I YNTLY RN
op aterial 1\ f i AFERD W
QDGK RIPRAP ' i B 1 _&_ﬂgl}‘ T
FILTER, CLomt ‘ ST T |
SEED + Hay = T




, Village, State or Federali': T
,May Also Be Requured

D USE - X
SANITARY —
SIGN —

SPECIAL — Class A

WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0151 Issued To: Daniel Murphy & Suzanne Dillon
Location: - Ya of - % Secton 19 Township 48 N. Range 4 W. Townof Barksdale
Par in
GovtlLot 1 Lot Block Subdivision CSM#
For: Residential Other: [ Shoreland Grading ] |
(Disclaimer): = Any futiire expansions or development would require additional permitting.
Condition(s):
Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

May 18, 2017

Date




